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Cardiomyopathy clinical details  

 
Hypertrophic  Dilated  

Histology  Banana shaped cavity  

Sub-valvular aortic stenosis  

Systolic anterior movement of anterior valve  

Predominant diastolic malfunction  

 

Pulse  
  

Murmur  
  

Treatment 
of choice  

  

 

Restrictive cardiomyopathy 

Histology  
 

Pulse  
 

JVP finding  
 

IOC  Cardiac MRI vs endomyocardial Biopsy  

Cardiac 
catheterization  
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Takotsubo cardiomyopathy/ Broken heart syndrome 

- Mimics MI presentation  

- Elevated cardiac biomarkers with ST segment elevation  

- Diagnosis made in cath lab 

- Management :  
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Myocardial infarction 

Earliest ECG finding  

 

ECG finding that persists for whole life/ Old MI  

 

First cardiac biomarker to rise in MI  

 

Last to rise in MI  

 

Cardiac biomarker of reinfarction > 72 hours  

 

Treatment of Choice for STEMI  

 

First medical contact to balloon time  

 

Window period for thrombolysis  

 

Door to needle time ( cath lab facility is not available)  

 

Rescue PCI (< 50% ST-segment resolution at 60–90 min after fibrinolysis)  
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Complications of myocardial infarction 

Most common complication in few hours:  

MC cause of death > 24 hours  

Death 3-5 days  

MC valvular lesion seen in MI  

Dressler syndrome 

 

 

 

 

 

 

Mnemonic  

C:  Cardiogenic shock 

A:  Arrhythmias  

L:  LV aneurysm  

M: Mitral regurgitation (papillary muscle dysfunction /rupture  

D:  Dressler  
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Additional Notes 
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Neurology 

   

 

Seizures and epilepsy  
MCC of acquired epilepsy in India is  

 
Normal EEG finding with eyes open:   
 

Normal EEG findings with eyes closed: 
 

EEG finding of < 3 Hz spike and slow wave pattern and multiple seizures types is seen in 

         

     

 

 

Ethosuximide/ Valproate/ Lamotrigine  ACTH / Vigabatrin if associated with TS  
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Pg. 49 

 

 

Drug of choice for 
Seizures in patient >5 
minutes in a patient 
with GTCS  
 

1. iv Lorazepam and repeat _____________________________________                                          
if necessary  
 

2. Start Phenytoin or Valproate or Levetiracetam  

If failure to respond to BZD 2 doses and 1st line AED then diagnose as Refractory 
SE  

 

T1 = time to treat and T2= risk of neuronal injury  

 

 

 
 

Focal seizures  Starts with Aura  

 

Jacksonian march or ________________________________epilepsy with Todd 
paralysis 

 

Complex hallucinations and automatisms.  

 

MRI shows hippocampal sclerosis. Diagnosis:  
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GTCS Ictal cry  

Usually treatment is given for 2 years and then tapering is done  

Lamotrigine can be used in both GTCS and focal seizures  

Absence 
seizures 

Sudden brief loss of consciousness without loss of postural control  

Vacant staring spells  

EEG finding of 3/sec spike and slow wave  

Carbamazepine and phenytoin worsen absence seizures  

 

 
 

 

 
- MC type of epilepsy in children:  
 
- MC type of seizures in children:  
 
- MC type of seizures in neonates:  
 
- Leading cause of subtle seizures: H.I.E 

Febrile seizures 
Best drug for intermittent prophylaxis:  
 
Best drug for continuous prophylaxis: oral valproate. Don’t use phenytoin 
 
Best drug for management of acute episode at home:  
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Pyogenic Meningitis 

 

MCC in neonate with bulging AF and vacant stare  
 
 
Leading cause of pyogenic meningitis in adults/ > 3 months to < 55 years  
 
 
Leading cause of pyogenic meningitis in adults with purpuric rash and distributive shock  
 
 
Perform guarded LP and then start Empirical antibiotic treatment within _______minutes with 
__________________ 

Add coverage for______________________________________________________________ in 
alcoholics/ heart transplant  
 
 
Mass Chemoprophylaxis for N.meningitidis with  
 
 
Recurrent meningitis in adults with meningococcus is due to C5-C9 deficiency 

Whether neuroimaging or LP first in case of meningitis  
Always do neuroimaging first if any one present  
 
    – Papilledema 
    – Immunocompromised state 
    – New-onset seizures 
    – Focal neurological deficit 
     – Altered sensorium / low GCS 
     – Neoplasm / known CNS lesion 
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Viral encephalitis 

Overall MCC  - Shows predilection for ___________________ lobe  

- CSF shows RBC in CSF 

- EEG Shows PLED  

- Empirical Rx started with  

 

 

 

 

 

 
 

Leading cause in India   

 

 
 

Kerala outbreak  
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Findings of CSF 

Remarks Cells Sugar Protein Opening 
pressure 

Color 

Normal           

ABM          Turbid / 
Cloudy  

TBM          Clear/ Straw  

Viral 
meningitis 

         Clear  
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Pg. 54 

Q. 7-year-old child has been sick for 4 weeks with persistent fever, irritability, vomiting, and recent 
onset of headache and neck stiffness. For past one day mother says child is in altered sensorium and 
not recognising the mother. Lumbar puncture reveals: opening pressure raised, protein 180 mg/dL, 
glucose 35 mg/dL (blood glucose 100 mg/dL), and lymphocytic predominance (120 cells/mm³). What 
is the most likely diagnosis? 

 
a. Viral meningitisb.  

b. Pyogenic meningitis 

c. Tuberculous meningitis 

d. Cryptococcal meningitis 
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Pg. 55 

Q. HIV positive truck driver comes with fever and headache for the past 3 days. He also has 
photophobia and cannot drive. On examination nuchal rigidity is noted. Fundus shows papilledema. 
CSF preparation and MRI head is shown. Diagnosis is? 

 

 
 
 
Mode of entry of fungus into patient   
 
Work up  
1. MRI head  
  
2. Guarded Lumbar puncture and CSF cytology  
 
3. Urine or blood lateral flow assay for antigenic detection for cryptococcus  
Treatment= Liposomal Amphotericin B + 
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Lumbar puncture 
Preferred site   
 

 
 

 

Contraindications to LP  

1. Raised ICP  

2. Local site infection  

3. Kyphoscoliosis  

 

 

- Highest point of iliac crest joined to form 
_________________________________________________ that cuts through L4 spinous process   
 

- Most common complication of LP is headache. Best drug for management of PDPH __________ 
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Neurocysticercosis (caused by ingestion of proglottids containing eggs of tenia solium) 
 

 
 
Rx: Calcified lesions: Only Valproate X _________ years  
 
RX: Hypointense lesions with/without scolex 
1.  
2. Albendazole  
3. Valproate 
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Subarachnoid hemorrhage 

                  

Buzz Words  

-Worst headache of my life  

-Thunderclap headache (also seen in Pituitary apoplexy, CVT, Hydrocephalus acute, HTN crisis) : 
occurs without warning and reaches peak intensity in 1 minutes  

-Sudden onset Headache with  

-Next best investigation after CT head  

-Next best investigation if CT head is normal  

- Leading cause of SAH: Trauma > rupture of berry aneurysm  

• First investigation  

 

 

• Next best investigation after NCCT head  

 

 

• What to do if CT head is normal  

 

 

• Finding of guarded Lumbar puncture   

 

• Treatment of choice  
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• DOC of choice 

  

• 1st step in management 

 

 

• MC location of Berry aneurysm  

 

• MC location of Berry aneurysm prone to rupture  
 

 

• MC cranial nerve involved in ruptured/ un-ruptured berry aneurysm  

 

 

  

Leading cause of death in SAH  

1. Delayed cerebral ischemia   

2. Hydrocephalus  

3. Bleeding   

4. Rebleeding  

5. Electrolyte imbalance 
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Q. Diabetic patient falls in washroom and head slams against the wall. Lucid interval was noted. From 
the next day onwards, her son notices she is becoming irritable and sleeps for most part of day. He 
also tells that she is having severe headache and has trouble speaking and recollecting events. NCCT 
was done on day 3 and is shown below? 

 

 

 

Q. Diabetic patient falls in washroom and head slams against the wall. Over the next 3 weeks she 
becomes forgetful and delirious. NCCT was done. 
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Q. Patient had a head on collision of car while driving under influence of alcohol. Day 3 of admission 
GCS score is 7/15 and relatives are arguing about lack of medical care. NCCT head is show below. 
Diagnosis is? 

 

 

 

Q. Guy is struck on head with cricket ball. He becomes unconscious for few minutes. He wakes up 
and resumes playing and score a half century. After the match he tells the coach that he is having 
headache and wants to sleep in dressing room. After few hours he is non-responsive and is brought 
to ER. 

 

 

 

 

 

 

 

 

 

 

 


